We conducted another survey two years later to assess change in availability.
Subjects, methods, and results
For the 1995 survey we approached a random sample of 342 practices (out of 870) in the Medical Research Council's General Practice Research Framework (a UK-wide network of general practices that participate in research). Of the 307 practices that replied, 290 were still framework members in 1997 and were sent a questionnaire identical with that used in 1995 (study panel). Completing a questionnaire twice can affect responses (panel conditioning).
3 To assess this effect we randomly selected a second sample from the members of the framework.
Both surveys asked the practices whether eight specified services (see table) had been routinely available to their patients during that financial year (1994-5 and 1996-7) and whether they would refer patients to them if they were available.
Responses obtained in 1997 from practices that had also replied in 1995 were considered equivalent to those approached for the first time in 1997 if the limits of the 95% confidence interval for the difference in proportion of positive replies were no greater than 10%. For equivalence with 80% power at the 95% confidence level, 4 on the basis of the service "physical therapy before six weeks for patients off work," 211 responses were needed from the second sample. To allow for non-response, we approached 232 practices.
Paired responses from the 1995 and 1997 surveys were compared by using McNemar's test. A logistic regression model including region, list size, and panel membership, as appropriate, was used to assess the effect of fundholding status on the availability of services.
The response rates were 87% (251/290) for the study panel and 85% (198/232) for the second sample. Members of the study panel were representative in terms of region and deprivation score, but larger practices were overrepresented. Response probability was unaffected by region, list size, panel membership, and practice deprivation score. The vast majority of general practices reported that they would use the recommended services if available (ranging from 88% (urgent referral to a physical therapist) to 99% (emergency referral for possible cauda equina compression)).
For three services the study panel reported a significantly better service in 1996-7 than in 1994-5 ( 1999;318:919-20 the service "assessment by multidisciplinary team" were responses unaffected by panel conditioning, suggesting a genuinely improved service. Fundholders reported that three services were more available: urgent and routine referrals for physical therapy (P = 0.01 and P < 0.0001 respectively) and physical therapy before six weeks for patients off work (P < 0.0001).
Comment
The national guidelines have not had a clear effect on the reported availability of back pain treatments. In contrast, national guidelines on asthma have changed general practitioners' behaviour. 5 Commercial support for the dissemination and implementation of the asthma guidelines-plus the fact that prescribing recommended drugs is easier than developing services that require additional health authority resourcesmay explain this difference.
Possible explanations for differences between the study panel and the second sample include: (a) the behaviour of practices that complete two questionnaires on the same subject is not typical of all general practices and (b) completing the first questionnaire increased the practices' awareness of the recommendations, leading them to use existing services more efficiently or possibly to influence purchasing decisions.
We did not assess general practitioners' knowledge or application of the advisory group's guidelines. The practices expressed willingness to use the recommended services, and fundholders' ability to provide more physical therapy suggests that efforts to improve access to these services should be focused on the health authorities and primary care groups.
A poster based on this work was presented at a conference held by the World Organisation of National Colleges, Academies and Academic Associations of General Practitioners/Family Physicians in Dublin in June 1998.
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